
Annual Reporting for High-Cost Recipients 
47 C.F.R. §S4.313(a)(2) through (a)(6) and (h) 

w i ndstreaml\IV' 
4001 Rodney Parham Drive• Little Rock, Arkansas 72212 

(501) 748·7000 

June 11, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

JUN 3 0 2014 

Fee Mau Room 

RE: Connect America Fund, WC Docket No. I 0-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 170176 
located in Pennsylvania. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains CONFIDENTIAL information, (200) Service Outage Reporting (Voice), 
which is not readily ascertainable to Windstream's competition. Release of this information 
would cause Windstream to reveal proprietary information and trade secrets and cause damage to 
its competitive position. Windstream requests that this data be treated as trade secret information. 

Should you have any questions, please contact me via email at jeff.1.heacox@windstream.com or 
by phone at 501-748-5390. 

Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 

--------



<010> Study Area Code 170176 

<015> Study Area Name WINDSTREAM PA 

Rwt!tJl'1ed & lttspeeted 
<020> Program Year 2015 

<030> contact Name: Person USAC should contact 
J eff Heacox with quest ions about this data JUN 3 0 2014 

<035> COntact Telephone Number: 5017485390 ext. 
Number 01 the person identified in data line <030> 

FCC Mail Room <039> Contact Email Address: 
Email ot the person identified in data line <030> jetf . l .heaco>eewindstream. com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer) ___ .., 

<210> I ~<--check box if no outages to repo" 

<300> Unfulfilled Service Requests (voice) I 6 I 

(comp/tit attachtd we<tshee(} I ./ 

(compl.t• ottochod-bM<t} I ./ 

I ./ 

170176PA310. pdf 

<310> Detail on Attempts (voice) IRNR 
(attach dt1trlptlvt documtnl} 

<320> Unfulfilled Service Requests (bro;:.ad::b:.:a:.:.n:.:d.:.l _ __;l=o= ====:f.I ____ _____ ....., 

<330> Detail on Attempts (broadband) 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~i_._9_3-------l 
Mobile _o.o 

~-------~ Number of Complaints per 1,000 customers (broadband) 

Fixed 11. os I 
Mobile _o.o . 

Service Quality Standards & Consu.._m_e-r""'P'"r-ot-e-ct'"'io_n_,,,R-uf,..e-s""c"'ompliance 

(attached desalpC/Vt dowmrnt) 

F,.u;.;.n:.:c ... ti.-o""na"'l"'itv"-"'in"""'Em= e""'ri"'"e"'n""'cv""S"'it.,.u.-at ... io"'n"'s-. ____________ ....., fch•ct to lndlcoi. mtl/lcodonJ 
l 70176PA610 . pdf 

<700> Company Price Offerings (voice) (compkt•ottochod-*"'ttt) 

<710> Company Price Offerings (broadband) (comp/•«ottochod-t.Mo(} 

<800> Operat ing Companies and Affiliates (complet•ottochodwa<hhtttJ 

<900> Tribal Land Offerings (Y/N)? Q @ 1;Jyt1, CM>p/oteottochodworlt•hutJ 

<1000> Voice Services Rate Comparability /chect1DindKor.ttrtificotfonJ 

1

.,.............. I 

<1010> '"· -----------=--------------- (attodldescriplfw documont} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (ifnor.chttktolnd/cottctrtift<•tion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/<!• ottochod -hhttt} 

(compl.t• ottodlod-*"'ttt) 

<2000> 
<2005> 

Price cap Carriers, Proceed to Price cap Additional Documentation Worl<sheet 

lncludinl) Rate-of-Return carriers affiliated with Price Cop Local Exchange Carriers 
(dl<dt to ind/cot• «rtificotion} 

(comp/et• ottoch•d -'tshttt} 

Rate of Return carriers, Proceed to ROR Addit ional Documentat ion Worl<sheet 
<3000> (chock to ind/cat• cert/fkotion] 

<3005> (comp/ct< attodl•d-'<shttt} 

, ... 
./ II ./ I 
./ -
./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

_...I "'-".· . 
~I··.·,. 
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(J,00) 5ervlat QUallfy Improvement Reportq· 

Data C.ollectlon Form • 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro1ram Year 

Contact Name - Person USAC should contact reg~r~illg this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

170176 

WINDSTREAM PA 

2015 

Jet f Heacox 

501 748 5390 t!Xt . 

j etf. l . heac:oxewindstre u . cOIO 

(yes/ no) ® 
(yes/ no) 00 

FCC Fom\·481 

OM S Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

,--------------------- - - - - -

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF} was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

I - -- --- -- --- -
Name of Attached Document 

Page 2 
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(100) 5et'Vlceputa&e Repottl• (Voice) 

Oita COllec:tlon Fonn 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact retarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of Qerson Identified In data line <030> 

<220> <bl> <b2 b3> <b4 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

170176 

WI NDSTRl!AH PA 

201S 

Jeff Heacox 
5017485390 ex t. 

j eff. l . heaco"'1Windstream.com 

2: 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- :o o ~tt~f"hP, i 
,. - _, _ .... _ - ~ .. - - --

Pagel 

,, 
FCCForm 481 

OMB Control No. 3060-0986/0MB,Control No. 306<>;-0819 
.iuty2013 ' 

<f> -
Did This Outage 

911 Facilities Service Outage Affect Multiple 

A~ed Description (Check StudyAreu Service Outage Preventative 

(Yes/ No) all that applv) (Yes/ No) Resolutlon Procedures 

. 

. 
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<010> Study Area Code 170176 

<015> Study Area Name WINDSTREAM PA 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jflff 11~acox 

<035> Contact Telephone Number - Number of~erson identified in data line <030> 5017485390 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> je!f . l .heacoxewindstream.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I 1'1'2-014 - I 

<703> i~-:.·.~;_;_:t;~~~~,b~:r::.~~~~·~~~.t~~'~·J:. ··~ ~~·~~~~~!~~~~~~~~~~~· 
Residential local 

Sate ExcN e (ILECI SAC (CETC) Rate Ty Service Rate Sate Subscriber Une Cha e State Universal Service Fee 

Page4 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 
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Pages 

<010> Study Area Code 1701 76 

<OlS> Study Area Name 111NOSTRBJ\M Pl\ 

<020> Pre>gram Y1tar 201 S 

<030> Contact Name - Person USAC should contact regarding this data Jett Heacox 

<035> Contact Telephone Numbe_r-_tlum_lle! ofJ>erson Identified In data linl! <030> 501748 5390 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> jetf . l .heaeox..,inds tre.,. ,e""' 

<711> .~1t~·~·;~-;'{ ~ .. t~~~~·!!~~~~~ ~:f;-;~-::."';~~ fift~:'¥~:~~~~~ .. ·~- . ~~~:rt~~:;:;i~;r:e~~·~:";g~~:.. .;~ ·-- ' 

Broadband Service· Usage Allowance 
State Regulati!d Download Speed Broadband Service - Usage Allowance Action Taken When 

Stai. Exchan1e (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Um it Reached {select} 

c ,..,., ,.._ -'""- - - '"' - - - - -
.I I - ~ 

fYUI , , _, , _ _ ._ 

Pages 

~----------------·-...-



Page6 

<010> Study_ Area Code 1 701 76 

<015> StudyArea Name _ w.INDsTRllAM PA 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data J (!f ( _ Heacox 

<035> Contact Telephone_Number · Number of person identified in data line <030> S01748S390 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> j e ff. l. beacoxtlVindatreaa .com 

<810> Reporting Carrier Wi nd1tream Pennsylvani a , LLC 

<811> Holding Company N'lnda tream Hold i ngs , Inc. 

<812> Operating Company Mindst re&11 Penn.aylv&nia , LLC 

<813> :•.~~To1.;··!~:P~'.;t:~~i~:;;_1,,."~·:~'...:;.'t,~·~,;,_.:;_·:·~~4.'.:."~~"·':~::t:t·~:t!£~::'~{"'1:3~i~.'i_.f.~ .,~~D 
~ .. 

·- • !":£):~-=s-~ 
_, 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee att lched wor1<sh1 ~et --

Page6 
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<010> Study Area Code 170176 

<015> Study Area Name wzwsTRiwc PA 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jett HHc:ox 

<035> Contact Telephone Number - Number of person identified in data line <030> 501748 5390 e xt · 

<039> Contact Email Address - Email Address of person identified in data line <030> j eff . 1. heac:oxawindstream. c:om 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way proces.ses 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

D 

Page 8 

170176 

WINDSTREAM PA 

2015 

Jeft Heacox 

5017485390 ext. 

j_eff . l . heacoxewindstream. eom 

Page 8 



Page 9 · 

<010> Study Area Code 170176 

<015> Study Area Name WINDSTREAM PA 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Jef f Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> j e ft. . l . heaco xttwinds tream.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I '"""Uno.- ----] 

Name of Attached Document 

<1220> Link to Public Website HTIP http : //vtN. windnreaa . cooi/Al>out - Us/ Lifel ine -Applicati ons/ 

•prease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

a:zJ 

rn 

Page 9 
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<010> Study Area Code l 70176 

<015> Study Area Name W1NDST1tl!AM PA 

<020> Program Year _ 21ll!> 

<030> Contact Name - Person USAC should contact regarding this data Jeft Heacox 

<035> Contact Telephone Number - Number of~erson identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of J>~~Jd~_!if~_lnd~a_lin_e <0~> _ jeJC l~ heaJ:o,.,i_ndat,ream_.~001 

CHECK the bo1<es below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

lncttmental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312{a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certi fication 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.U3(e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certi fication 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e){3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
rn 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 
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<010> StudyAreaCode ___ __ __ l70l?6 

<015> Study Arn N1m<1 WlNO__ST&P,A!o!JA 
c020> Proar•m Ytar 2n1 r.;, 

<030> ContJ<t N1m1 -Person USAC sh®ld contact r1Jardln1_thk data Jett Heaco~ 
<OlS> ConlKITeltphoneNumber · Numl>«of penonidenOrood lndat• line <030> 501 74~L 

<039> Contact Email Address · Ema II Address of person identified In data line <030> _je_f_f__.__l__._coxhindat.ream._ com. 

CHEOC Ille bo .. s below to note complonu on Its five yeer seNice quolity pion (punuont to 47 CfR t 54.202{•)) ond. lot p<fvotely held corrien. 1nsurint1 compllon<e w~h the financial report Inc ,.qui,.ments set forth In 47 

~·K--·~·----,--~-~---~-·-• 1 

(3010) PrCJC16S lleport on 5 Yew Plan 
Milestone Certlfkotlon (47 CFR § 54.313(0(1)(1)) 

H1me of Attached Oocu.,...nt umns l\eq'Ulre<S 1·nr«m1uon 

Please check this box to confifm that lhe attached dOCument(s), on line 3012 contains Ille requited information pwsuant tt> 
(3011) § 54.313 (1)(1)(11), the carrier shalt prt>vide the ncmber, names, and addresses t>f community ancho< institutioos to whk:h began 

providing access to broadband service in the precedir'G calendar year. D 

(3012) C4fnrnonfly An<hot lnstlMton• (47 CFR § 54.313(1)(1)(1)) 

r-------- --- ---------------1 
(3013) Is your compony 1 Pr!Yattly Held ROR C.rrilr (0 CFR § 54.313(1)(2)) (Yts/No) -

Name of AttKhed Document Listing Requfred Snform~tk>n 8 8 
(3014) If y1>, does YoUrcomp•ny file the RUS annual report (Yes/No) 1 

Please Cll8Ck these bo•es lo confirm thal the attached <focument(s), on ~ne 3017, contail1s the required infonnafloo punuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of tMlr annual RUS rtportS (Operoting Report for !D 
Te~communlut5ons Borrowers} 

(3016) Ooc:unent(s) lor Balance SMet. Income Statement and Statement ot Cash Flows [r:l 

(3017) 1f the re590nse Is yes on lint 3014, att1ch youreompany's RUS annual 
,.port and oQ roquhd clocumontatiofl 

(3018) If the rt$pOllst ls no on lne 3014, ls your compony oud~od1 

If the res.ponse i$ yes on Mne 3-01.8, pJease check the boxes below to 
confirm your submission, on Int 3026 pursu1nt to§ 54.313(0(2), contains 

Name of AtUchtd OOCurnent listfng Requfrt 

(Yu/No) 00 
(3019) Ckhtt 1 <opy of their audhd fln1ntlol state~nt; or (2) a flnanclll report in a fotm1t comf)¥ablo to RUS ap.rotJna Report for Telecommunatlons D 
(3020) Oocumenl(s) for Balance Sheet. Income Statement and Statement ot Cash Flt>ws D 
(3021) Manaeement letter issued by the independent ~rtif~ public accountant th•t performed the company's flnal\C.llt audit. 0 

If the response Is no on line 3018, please check the boxes bek>w 
to conflrrnyour submission. on lne 3026 f"lr1Ulnt to§ 54.313(1)(2). 
contains: 

(3022) Copy of their finonci•l Slatement which has been sublect to review by•• 
lndeptndt nl certified P<1blic occountont; or 2) 1 flnanclll report In • 
format comparable to ft.US Operating Report for TelecommunkaUons 
8om:>wors, 

(3023) Underlyina lnformotion subfectcd to 1reviewby1n Independent cortifled 
publk accountlnt 

(3024) Underiying lnformotion subjected to on officer <1rtlflcotion. 

D 

Cl 

B 
(3025) Oocumenl(s) for Balance Sheet, Income Statement and Statement Of Ca..-•-.h;,;A..;rNI-..• ..... --------------------

(3026) Attoch the worlt>heet Hs.-.c .-quired inlor-lon 

Nfme Of Attlched OOciJment U5tin.t Required Jnformadon 

Pagt ll 

Paco 11 

~---------------------



-
Page 12 

<010> Study Area Co~ 170176 

<015> Study Area Name llINDSTRBAM PA 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact recording th ls data Jeff Heaco>< 

<035> Contact Telephone Number - Number of person identified in dot.a line <030> 5017 4853 90 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j ef f .1. heacoxewindstrea• . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificat ion of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am a n officer of the reporting tarrier; my responslbllit les Include ensur1111 the accuracy of the annual reporting req ulfemen ts for u niversal service support 
recipients; and, to the best of my knowledge, the In formation reported on this form and In any at tachments ts accurate. 

Name of Reporting carrier: llINI>STRIW< PA 

Signature of Authorited Officer: C.l!RTIPIBD ONLlNB Date 

Printed name of Authorized Offocer: Tia Loken 

!Title or position of Authorized Offocer: Director Regulatory Reporting 

!Telephone number of Authorized Officer: 5017487442 ext . 

Study Area Code of Reporting Carrier: 170176 FilinC Due Date for this form: 06/30/2014 

Ponons willfully mokinc folso state,,,.,,u on llllJ fonn con b4i punished by fln1 or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or flno or Imprisonment 
under Title 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

PageU 
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Page 13 

<010> Stud Area Code 170176 

<01S> Study Area Nome WI NDSTREAM PA 

<020> Program YHr 2015 

<030> Contact Nome· Person USAC should contact reguding this d1ta Jeff Heacox 

<035> Contoct Telephone Number· Number cf person Identified in data line <030> 5017485) 90 ext . 

<039> Contact Email Addreu · Email Address cf person Identified in data line <030> j eff . l .heaco.xhindstream . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Ce rtifica t .lon of Officer to Authorize an Agen t to File Annual Reports for CAF o r LI Recipients on Behalf of Reporting Carrier 

I cer11fy tNt {Name of Agent) la autllorltad to aubmlt the Information raportad on behalf of the raportlng canter. I 

1110 certify that I am In oMcer of the raportlng curler; my responalbllltl .. Include ensuring the accuracy of the annual data reporting requirements provided tc the authcrltad 
agent; and, to the best or my kn°""dge, the reporta and data provided to the authorized agent b accurate. 

Nome of Authorized Aaent: 

Name of Reoortintt Carrier: 

Slomat..-e of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosltlon of Authorized Officer: 

Telephone number of Authorized Office r: 

Study Area Code of R"""rtiflA Carrier: Filing Due Date for this form: 

Persons wQlfully milclnc f•IH stitomenu en this form can be punished by fine or forfehure under the Comnwnlc.tions kt of 1934. 4 7 u.s.c. ff 501,, S03(b), or fine or imp!1scnment 
uncle< Thie 18 of the United stiles Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certificat ion of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as •sent for Iha reportln1 carrier, certify that I am authorlled to submit the annual reports for univtnal H<Ylce support recipients on behalf of the ~porting tarrier; I have provided 

the data raportad herein based on data pnlYlded by the reportinS carrier; and, to the best of my knowledge, the Information reported hHeln is accurate. 

Nome of Reoortintt Corrier: 

Name of Authorized Aaont or Em""'-e of Aaent: 

Si.nature of Authorized A&ent or Employee of Agent: Date: 

Printed name of Authorized Annt or Emolov .. of Al!ent: 

Tltle or oositlon of Authorized Al!ent or E.........._ of Al!ent 

Telephone number of Authorized Alent or Emolovee of A.lent: 

Study Area Code of Reporting Corri er: Filing Due Date for this form: 

r - . --· - ... - -· . •.... -·--- - -
Persons willfully makln.1 false statements on this, form can be puni$htd by fine or forfeiture under the COmmunkations Act of 1934. '' U.S.C. §§ 502. S03(b), or fine or imc>risonment under Title ! 

18 of tho Un~ed State• Code, 18 U.S.C. § 1001. ... .. . ..• .. . .. - ·- ·-·· -·· _J 

Paae 13 
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(200) seMce OuUp ~(Yoke) 
' '~ 

Data Colllctlon Form 

<010> Study Arn Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re~rig_ this data 

<035> Contact Telej>l\Qne Nu_ITl_l>e!_:_Nu_m_ber_of perso n identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<220> 

--
NORS Outase Outage Number of Total 
Referel\U 

Outage Stai Start Outage End End Customers Number of 
Number 

Date Time Date Time Affected Customers 

13- 01622925 01/16/2013 OS : 4 5 01/16/2013 08 : 52 8387 155926 

13·0374 8979 02/06/2013 13:24 0 2/06/2013 14 :32 17383 155926 

13·09670282 04/06/20 13 19: 22 04/06/2013 20: 03 3194 6 155926 

13-10403895 04/14/2013 00:07 0 4/14/2013 09,30 3354 1559 26 

13·13703359 05/17/2013 00:46 05/17/2013 04 :56 129024 155926 

13-15278752 06/01/2013 19:23 06/01/2013 23:09 54 77 155926 

13· 20020297 07/18/2013 17,13 07/19/2013 07, 4 6 1118 155926 

170176 

II INDSTRBAM PA 

2015 

J e ff Heacox 
5017485390 ext. 

jeff. l . heacoxewindstreaJ11. cooo 

- -
911 
Facilities Service Outage 

Affected Description (Checlc 

'Yes/ No' an that apply) 

Wire line (includi ng cable ) Voice 
Yes (n on-VoIP) , Fac i li t y Outage 

(Mic r o wav e , Fiber, Copper, e t c.) 

Wire line (i ncluding cable ) Voice 
No (non-VoIP), Hardware Failure 

Wireline (i ncluding cabl e) Voice 
Yes (non-VoIP) , Other/Unknown 

Wi r e l ine (inc lud ing cab lel Voice (non-
VoIP), Proc edural Telco (Installat ion Yes 
or Maint Re lat ed) 

Wire line (including cable) 
No Voice (non-VoIP), MOP 

Wireline (including cable) 
No 

Voice (non-VoIP), Hardware 

Wire line (including cable) 
No Voice (non-VoIP), Hardware 

•. FCC Fofin 481 

OMB Control No. 306o'.o986tbMB coottol No. 3060-0819 

JUly2013 

-·· --- -··-
Did This Outase 

Affect Multiple 

Stuc!yArou Service Outage Preventative 
(Yes/Nol Resolution Procedure.s 

Repaired/Replaced fl ""'~ c.t.Ullll/&llit.lft JIM) 

No " t.cr. ot o.u:Jhl ~ faulty hardware Vl-"Tlrul,\Y, Cl:'t V'P MD WO•l.IllC -
T.ca _,._.,, Vlllll Repaired/Replaced 

No • iu//r..,.torff JtOrt.htle lf •· faulty hardware Hnk •t. J 1U. 

Dat.• I Ti-a Outage Scheduled 
No np.ired (Ce:iu-al T1u) 1 additional testing "1:00 v-

01M fU trvalt r••t••-Mi toetJO Reviewed procedure• 
,..., tee'- Carl .....,,_••rd •ich Telco employee NO opt.tofted t l'ooottectly 

No MOP complete d Scheduled outage 

SWCH CLK Repair ed/Replaced 
No faulty hardware 

l'Ol;M) ••au..w.1.a lHUn A.:J Repaired/Replaced IC'C t.AC'UU.NS ITAA•tDIO 
f aulty hardware No IHOR . .\"50 IC*I& C1'ATrU.'-

lQUSS WltB ••AIU 



<010> Study_ Area Code 170176 

<015> Study Area Name WINDSTREAM PA 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data J ef f Heacox 

<035> Contact Telephone Number · Number of~erson Identified In data line <030> 5017485390 ext . 

<039> Contact Email Address • Email Address of person identlfle<f ill cl_at111in~ <0~0> _ j eff .1. heacoxewind&t ream. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

11/l/201g 

ml ·~:~.;;:· ..i ._,:;Nt;.t;i..>;i,.... • ·~.\'&illi: ~,,i?:~~-'<tiW~:' l".~~-~~,~· ~~:*"!, "'k'~;-:,, ~~l!#~ffeJ·~if-tJ··i!.~~ 
Residential Local Mandatory Extended Area 

State Exdlanee (ILEC) SAC (CETC) RateTv""' Service Rate State Subscriber Une Chani:e State Universal Service fee Service Charge Total per line Rates and Fee 

PA ALL PR 16.0 0.0 0.0 0.0 16.0 

PA ALL HS 10.0 0.0 0.0 0.0 10.0 



<010> Study Area Code 170176 

<015> Stu_dy Area Name WINDSTREAM PA 

<020> Pr<>1ram Year 2015 

<030> Contact Name - Person USAC should contact regarclin& this data Jef f Heacox 

<035> Contact Telep_hone Number.- Number of person identified in data line <030> 50174 85390 e xt . 

<039> Contact Email Address - Email Address of person ident lfted In data line <030> jet!. l. heacox4twindstrea111. com 

<711> - 3W .Y· 
'..;,...-r:'l.i-~ 

.. ~-·~"'>~:Mi~'. -~1.';h~~;'f,:~ .-.....-,;;; >";:.;:'->:"'. ~ : <113>.~. t.i.""!<· ~ "'.' :•h ;·<.'."fr)'.~t";· ::;:~.!'.r.;;;_.t"~ja. :\';;! : 

Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allow ance 
Exchange (ILEC) Residential State Regulated 

State 
fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

~ 
(Mbps) When Limit Reached {select} 

PA BROCKWA'l 49.99 o.o 49.99 12. 0 1.5 0.0 
Other. No limit on usage allowance 

PA 
BROCKWA'l 

49 .99 o.o 49. 99 24 . 0 1 . 5 0 . 0 
Other, No limit on usage allowance 

PA 
BROCKWA'l 

49 . 99 0 . 0 49.99 24 . 0 4 . 0 0 . 0 
Other, No limit on usage allowance 

PA BX PORT 
49 . 99 o.o 49.99 12. 0 1 . 5 0 . 0 

Other, No limit on usage allowance 

PA 
BX PORT 

49.99 0.0 49.99 24.0 1.5 0.0 
Other, No limit on usage allowance 

PA BX PORT 0.0 24 .o 
Other, No limit on u••ge Allowance 

49 . 99 49.99 4.0 0.0 

PA 
KITTANNING 

49 . 99 0 . 0 49.99 12 . 0 1. 5 o.o 
Otber. No limit on usage allowance 

PA 
KITTANNING 

49.99 0.0 49.99 24 .o 1. 5 0.0 
Other. No li•.1 t on ueage allowance 

PA KllTANNING 
4 9.99 0.0 49 .99 24 .o 4.0 o.o 

Other , No li•it on usage allowance 

PA Kl!ADVILLB 
4 9. 99 o.o 49.99 12.0 l. 5 o. 0 

Other, No limit on uaage allowance 

PA MBAOVILLB 
49.99 D.O 49 .99 24.D l. 5 0.0 

Other. No limlt on usage a llowance 

PA Ml!ADVlt.LE 
49.99 0.0 24 .0 4 . D 0.0 

Other. No limit on usage allowance 
49 . 99 

PA M\!NC'l 
49.99 0.0 49 . 99 12.0 1.5 0.0 

Other. No lim.it on uaage allowance 

PA MUNC'I 
49.99 0.0 49.99 24 .0 1.5 0.0 

Other, No limit on usage allowance 

PA 
MONC'l 

49.99 0 D 4 9. 99 24 . 0 4.0 0.0 Other, No limit on usage allowance 

PA ST HAR'lS 
49.99 0 0 49.99 12. 0 l.S 0.0 

Other , No limit on usage allowance 

PA ST MAR'lS 
49.99 0.0 49.99 24 .0 1.5 0.0 Other. No limit on usage allowance 

PA ST MAR'lS 
49.99 0.0 49.99 24 . 0 4 .o o.o 

Other, No li•it on u.sage. allowuce 

PA WA'lNESBtlRG o.o 59.99 59.99 12 .o 1.5 0 . 0 
Other. No limit on usage allowance 

PA WAYNISBtlRO 
59.99 0 .0 59. 99 24 .0 l. s 0 .0 Other. No Um.it on usage allowance 

PA llA'lNBSBURG 
59 . 99 o.o 24 .o 4 .o o .o Other, No limit on usage allowance 

59.99 



............. --------------~ 

<010> Study Area Code 170176 

<015> Study Area Name 'HINDSTRBAM PA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact rega_rcU~ this data Jef f Heacox 

<035> Contact Telephone NlJITl~r- r.fli~ber oj ~erson Identified In data line <030> 501 7485390 ext. 

<039> Contact Email Address - Email Address of i>erson Identified In data line <030> jetf .l.heacOX9windstreu.ccm 

<810> Reporting Carrier Wi ndstream PeMl)'lvani a, LLC 

<811> Holding Company lfindstrea• Holdings, Inc. 

<812> O~tingComj)<I~ Winds tre:a11 Pennaylva.nia~ LLC 

<813> ~.~ 

""'" ~ iC"»~~ •ze:.'1~ ~~ i;..:~!(3~ ·;- ... -'-:.t'i··j;_,~;ih""'4)~~· 

Affiliates SAC Doing Business As Company or Brand Designation 

Windstr eam Communicat i ons, I nc . 


